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Section | - OVERVI EW

Pur pose



The Substance Abuse and Mental Health Services Adm nistration
(SAMHSA) Center for Substance Abuse Treat nent (CSAT) announces the
avai lability of cooperative agreenments to support the inplenmentation
of Practice/Research Col | aboratives, hereinafter referred to as PRCs.
Thi s announcenent solicits applications for

cooperative agreenents to i nplenment the know edge devel opnent and
application agenda that has been devel oped by a Practice/ Research

Col | aborative. Project support will enable grantees to build a self
sustai ning research infrastructure, conduct studies which address PRC
defined needs, and apply evidence based practices in comunity based
treatment settings.

The overall purpose of the PRC programis to inprove the quality of
subst ance abuse treatnent by increasing interaction and know edge
exchange anmobng key conmmunity based stakehol ders, including substance
abuse treatnment providers, community-based organi zations providing
support services to substance abusers, researchers, and policy
makers, including health plan managers and purchasers of substance
abuse treatnment. Prior to the Inplenentation Phase of the program
it is expected that the PRCs will have devel oped the necessary

i nfrastructure and capacity to conduct know edge devel opnent and
application studies to be able to participate effectively in
federal |l y-funded research efforts. Through these efforts, the PRCs
will be able, over tine, to make significant contributions to the
field s know edge and understandi ng about substance abuse treatnent.

The PRC programis conprised of two types of grants: devel opnenta
grants and i npl enmentati on cooperative agreenents. In Fiscal Year

1999, the PRC program solicited applications for Devel opnental G ants
under GFA Tl 99-006. These grants supported activities related to the
devel opment of an operational structure, research infrastructure and
consensus- based know edge devel opment and applicati on agenda. This
announcenent (Tl 00-004) is a solicitation for inplenentation grants
only.

The cooperative agreenent nechanismis being used because the
conplexity of the programrequires substantive programmtic

i nvol vement of Federal staff. The cooperative agreenment nmechani sm
will allow the Federal Governnment or its representative contractors
to provide technical assistance to sites, coordinate the devel opnent
of cross site evaluation activities, collect and anal yze data, and
facilitate comruni cati on and coordi nati on of these projects with

ot her CSAT and SAMHSA prograns and resources.

Eligibility




Applications for |Inplementation Cooperative Agreenents my be
submtted by donmestic public and private nonprofit and for-profit
entities, such as community-based organi zations, public or
private universities, colleges, and hospitals, units of State or
| ocal governnent, and Indian Tribes and tribal organizations.

Avai l ability of Funds

It is estimated that $3.0 mllion will be avail able to support
approximately 8-10 | nplenentati on awards under this GFA in

FY 2000. Awards are expected to range from $300, 000 - $400, 000 per
year in total costs (direct+indirect).

Peri od of Support

Support may be requested for a period of up to three years. Annual
awards will be made subject to continued availability of funds and
progress achi eved.

Section Il - PROGRAM DESCR PTI ON

Supporting Docunentation

There is a significant gap between conmmunity-based treat nment

provi ders, policy makers, and researchers, according to the | OM
Report Bridging the Gap Between Practice and Research (Lanb, et
al.,1998). The I OM Report highlighted the increasing frustration of
substance abuse treatnment providers with the failure of research to
provide themw th rel evant answers to inportant treatnment questions.
Researchers and policy makers have been frustrated because research-
tested evidence based treatnent innovations are not being utilized by
treatment providers. Community organi zations exercise an

i ncreasingly inportant role in providing supportive services to
substance abusers and their famlies, including education, referral
and soci al support. They

are frustrated by the lack of interaction and collaboration with
substance abuse treatnent providers and researchers.

G ven the current treatnent gap (ONDCP, 1998) and the environnment of
fiscal constraint, there is a need to strengthen the substance abuse
service delivery system and hel p providers find answers to conpl ex
treat ment questions, devel op research agendas, participate in
research, and utilize the findings of research to inprove the

ef fecti veness and cost-effectiveness of service delivery. Wthin this
context, it is also critical that individual comunity based

organi zati ons devel op new strategies for form ng networks with others
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working in a variety of settings, as well as form ng partnerships
wth researchers. An inportant goal of this programis to inprove
the quality of substance abuse treatnent services by increasing

i nteraction and know edge exchange anong key stakehol ders, including
t he research comunity, community based treatnment providers and
organi zati ons and policy nmakers. The PRCs are intended to create the
envi ronnment necessary to assure that the substance abuse treatnent
research is relevant to the needs of the community and that the new
approaches will be readily accepted if shown to be effective and
useful .

Wth nore practitioner involvenent in know edge devel opnent and
application studies, it is far nore likely that treatment providers
wi || assunme ownership and devel op the expertise necessary to

I mpl enment and sustain evidence based interventions. Wthout this
transfer of ownership, a process which has been shown to work best if
it is planned for and progranmed into the research phase, there is

little likelihood that the research will be adopted into practice
(Al'tman, 1995). Know edge devel opnent and applicati on agendas which
are fostered by these coll aboratives will address |ocal and regi onal

needs related to service systemquality and effectiveness.

Tar get Popul ati on

The target population for this GFA is defined as community-based

st akehol der groups who are involved in the conduct of substance abuse
knowl edge devel opnent studi es and adopti on of evidence-based
practices. Specifically, the three essential stakehol der groups
targeted by this GFA include community based substance abuse
treatment providers, researchers and policy makers. Prevention
groups, consuner groups and ot her conmunity-based organi zati ons may
be included as stakehol ders, but they are not required stakehol der
groups under the I nplenentati on Phase. Consuner participation is
requi red on PRC stakehol der governi ng bodi es.

Pr ogram Pl an

Goal s

The primary goal of the PRC I nplenmentation Programis to inprove the
qual ity of substance abuse service delivery in the PRC target
community by supporting the research infrastructure and carrying out
t he know edge devel opnent and application research agenda set forth
by the PRC.



This will be acconplished by inplenmenting a consensus based PRC pl an
to do the foll ow ng:

. support and enhance the research infrastructure to ensure
ongoi ng stakehol der col |l aborati on and devel op research
expertise, and

. carry out know edge devel opnent and application studies

responsive to the PRC research agenda.

Cooperati ve Agreenent - Rol es

Rol e of PRC G ant ees:

PRC grantees are expected to participate in and cooperate fully with
CSAT staff, its representative contractor(s) and ot her PRC grantees
in the inplenmentation and eval uati on of the program Activities

i nclude: (I) conpliance with all aspects of the terms and conditions
of the cooperative agreenent; (2) adherence to SAMHSA s need for
information related to the Governnent Performance and Results Act
(GPRA); (3) cooperation with CSAT staff and representative
contractor(s) in accepting guidance and responding to requests for

I nformation and data relevant to the program (4) participation on
policy steering or other working groups established to facilitate
accompl i shment of the project goals; (5) authorship or co-authorship
of publications to nake results of the projects available to the
field. 1In addition, each PRC grantee will participate in the

devel opnent and inplenmentation of the cross site know edge
application process and outcone evaluation activities, which will be
carried out post award. These evaluation activities will be
consistent with GPRA requirenments. Each PRC, in collaboration with
CSAT staff and its representative contractor(s), wll have
responsibility, at its own site, for inplenmentation of specified
activities, data collection, quality control and preparation of
SAVHSA/ CSAT required reports.

Rol e of Federal Staff:

It is the responsibility of the CSAT project officer to appropriately
di scharge his/her responsibilities to nonitor the overall progress of
the program The CSAT project officer’s role for this cooperative
agreenent programis to:

. provi de technical assistance to grantees in inplenenting project
activities throughout the course of a project;

. revi ew and approve each stage of project activities;

. provi de gui dance on project design and study conponents;
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. participate on the Steering Comm ttee or project related work
groups;

. conduct site visits to nonitor the devel opnment and
i mpl enentati on of programmatic activities and/ or engage
consultants to advise on programmtic issues and conduct site

visits;

. provi de support services or outside consultants for training,
eval uation and data collection activities;

. aut hor or co-author publications to dissen nate program
findings; and

. provi de technical assistance on strategies to enhance the

di ssem nati on and application of study findings.
Rol e of Steering Commttee:

The Steering Conmttee will be conprised of the Project Directors
fromeach of the PRCs and the CSAT Project O ficer or designated CSAT
staff nmenber. Each nenber will have a single vote. The chair of the
steering commttee will be one of the grantees and will be appointed
by the CSAT Director. CSAT staff will participate as full menbers of

t he subconmttees that are fornmed. The Steering Committee wll
operate by majority vote. SAMHSA/ CSAT retains the authority to
override recommendati ons nmade by the Steering Commttee that are

i nconsi stent with the goals of the GFA.

The Steering Comnmttee will have responsibility for finalizing the

pl ans for cross-site activities, reports and publications as well as
for the devel opnent/refinenment of common data nmeasures for the cross-
site eval uati on.

The Steering Commttee will also devel op policies, consistent with
t he provisions of 45 CFR 74.36, on data sharing and access to dat a,
materials, and publications. Publications will be witten and

aut horshi p deci ded using procedures adopted by the steering
commttee. The quality of publications resulting fromthe project
will be the responsibility of the authors, provided that a draft is
provi ded to CSAT prior to publication. No additional CSAT/ SAMHSA
clearance will be required. (Note: Publications on which SAMHSA
staff are included as authors or coauthors nust receive interna
agency cl earance prior to publication.)

Design

In order to acconplish the goals of the Phase Il PRC I nplenentation
Program applicants are required to have net the following criteria:



. an operational, comunity based PRC has been established in
whi ch providers participate as full partners with researchers,
policy makers and ot her stakehol der groups;

C a formal organizational structure and statement of operating
procedures, roles and responsibilities of stakehol der nenbers
and designated consuner representative has been devel oped and
endorsed by stakehol der groups;

. a formal needs assessnent of PRC st akehol ders has been conduct ed
and utilized to establish a consensus based research and
know edge application agenda and i nplenmentation plan; and

. st akehol ders have endorsed the inplenentation pl an.

In addition to neeting the criteria identified above, applicants wl|
be expected to docunment how they will carry out the PRC

I mpl ementation plan in each of the following areas: (1) continuing to
build research infrastructure, and (2) conducting know edge

devel opnent and application studies.

Proj ect Conponents

The follow ng project conponents must be conducted under the Phase |1
PRC | npl enmentati on Program Applicants will be expected to carry out
activities in each of these four areas.

1. Core Program Activities include activities in each of the
foll ow ng areas:

. Staffing and Adm nistration, to include salaries and support for
a limted nunber of key program and adm nistrative support
personnel ; adm nistrative support services such as supplies,

t el ephone, conputer support, etc.; and limted adm nistrative
and/ or sal ary support for stakehol der organizations/staff;

C Communi cati ons and | nformati on Managenment Functions, such as
adm ni strative and/or technical support to devel op or maintain
web sites, |list serve, and other comrunications systens that

ensure ongoing interaction and know edge di ssem nati on,
devel opnent of data sharing/integration agreenents and systens;

. St akehol der Meeting Support, to include |ogistics and/or
techni cal support services for stakehol der neetings, focus
groups and/ or know edge exchange sem nars, and/or forumns.



2. PRC Network Enhancenent Activities may include a range of program
activities and technical consultant services designed to ensure
ongoi ng i nteraction and know edge exchange anong st akehol ders and
related constituency groups. These coll aborative events, activities
and support services are viewed as critical to sustaining synergy
within the coll aborative and may serve as a neans of reaching a broad
base of treatment providers and related community support groups.
Exanpl es of such activities include the foll ow ng:

. Researcher/Practitioner Mentoring and Exchange Functions, such
as cl earinghouses, speakers’ bureaus, clinician and/or
researcher in residence prograns; and

. Educati on, Technical Assistance and/or Training Functions,
i ncl udi ng conferences, workshops, sem nars and techni cal
assi stance for providers, community based groups and ot her PRC
t arget audi ences.

3. Pilot and Know edge Application Evaluation Studies include, for

t he purpose of this GFA, activities and technical consultant services
to devel op and/ or i nplenment substance abuse treatnment know edge

devel opnent or application studies. Substance abuse treatnent
studi es nmay address a broad range of research areas such as
screeni ng, diagnosis/assessnment, brief intervention and referral,
clinical interventions, service delivery innovations, performance
nonitoring, etc. Two types of studies nust be conduct ed:

. Pilot Studies are studies or related research activities which
buil d PRC capacity to develop and inplenent full-scale know edge
devel opment and application studies. It is expected that a
grantee will inplement nultiple pilot studies during the course
of the three year project period. It is assumed that the cost
and period of support for a given pilot study wll vary,
dependi ng upon the anmount of in-kind (e.g., involvenment of

graduate students) and the scope of the study. A given pilot
study may not exceed $40,000 in direct costs and the | ength of
the pilot study may vary (e.g., 6-18 nonths). It is anticipated
that PRCs will use the information generated through pil ot
studi es and the expertise devel oped within the PRC to access
ext ernal fundi ng sources, including public and private sector
sources, to support full scale studies. Exanples of pilot
studi es include the follow ng:

. enhanci ng/ nodi fyi ng provi der data bases to address proposed
study design requirenents, e.g., integrating nmanagenent and



clinical data systens; devel opnent and testing of nerged
I nter-organi zati onal data bases;

. feasibility testing of a culturally conpetent or other
adaptation of a clinical practice;

. I nstrunment devel opnent and/or validation, e.g., devel opnent
of fidelity measures; validation of an assessnent
i nstrunent in a special popul ation; and

. devel opnent of procedures to assess and enhance conpliance
with a study protocol.

Know edge Application Eval uation Studies assess the inpact of

I mpl ementi ng evidence based clinical or service delivery
practices on treatnment providers and/or delivery systens. For

t he purpose of this GFA, an evidence based practice is any
consistently applied clinical or service delivery practice or
mechani smintended to i nprove outconmes for individuals with
subst ance abuse probl enms and whi ch has been denponstrated to be
effective. To be evidence-based, a practice nust have been
tested and validated in nore than one setting by one or nore of
the follow ng nmeans:

. formal eval uati on and/or research studi es have been
reported in peer-reviewed publications;

. nmet a- anal ytic findings have been reported in peer-revi ewed
publ i cations; and/or

. the practice has been fully docunented so that it can be
i mpl enented with fidelity.

Know edge Application Evaluation Studies may incorporate a

pre/ post study design of one know edge application strategy or a
pre/ post conparison of two or nore know edge application
strategies, e.g., one-on-one consultation vs. group
training/skill devel opnent. Exanples of evaluation studies

i nclude the follow ng:

. evi dence-based clinical practices, e.g., adoption of
screeni ng/ assessnent instrunments, patient placenment
criteria or manualized therapeutic interventions; prograns
to inplenment patient placenent criteria; prograns to train
clients to utilize self managenent techni ques follow ng
di scharge fromtreatnent; and
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. evi dence based service delivery system practices, e.g.
strategies to inprove treatnent engagenent, adoption of
qual ity inprovement and perfornmance nonitoring systens.

It is expected that grantees will conduct at |east two

Knowl edge Application Evaluation Studies during the course of
the three year project period. The estimted cost and period of
support for each study will vary, depending on the anount of in-
ki nd support (e.g., training manual s/ materials) and the scope of
the study. No single Know edge Application Eval uation Study
shoul d exceed $75,000 in direct costs per year. The cooperative
agreenent will support only those costs associated with the

i mpl enent ati on of the evidence based practice, (e.g., staff
training) and with the evaluation of the practice (e.g., data
coll ection and analysis). Costs associated with direct clinical
service delivery cannot be supported under this grant.

4. Project Process Evaluation Activities refer to the site-specific
process eval uation of the Inplenmentation Phase, and will include at a
m ni rum an assessnment of the foll ow ng:

. changes i n stakehol der knowl edge, attitudes, and practices with
respect to community based substance abuse research and
know edge application;

. changes in stakehol der | evel of understanding of one another’s
roles and contributions, as well as level of interaction;

. the extent to which goals and objectives of the PRC are
I mpl enented as planned, and to which barriers are identified and
addr essed;

. the extent to which the PRC addresses comunity concerns and

i nterests with respect to research-to-practice issues; including
t he concerns of diverse ethnic and cultural client popul ations;

. docunment ation of the costs and benefits associated with
establishing a PRC and carrying out an inplenmentation plan; and

. the extent to which the PRC has inproved capacity of
st akehol ders to submt and conpete for community based treat nment
research studies.

Section Il - PRAECT REQU REMENTS
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SUMVARY: Provide a brief (5 lines, 72 characters per line) abstract
for the purpose of publications, reporting to Congress, press
rel eases, etc. should the application be funded.

All applicants nust provide the information specified bel ow under the
proper section heading. The information requested relates to the
I ndi vidual review criteria in Section IV of this announcenent.

A. Review of Practice Research Col |l aborative Capability (Level 1)

Description of PRC Structure and Operation

The applicant nust:

1. provi de evidence of active involvenment in the formati on and/ or
operation of the comunity based PRC;

2. provi de a conprehensive description of the PRC which has been
establi shed, including the goals, the geographic area served,
t he organi zational structure, the operating procedures, the
links with other organizations and community groups; e.(g.,
Addi ction Technol ogy Transfer Centers, self help and advocacy
groups, etc.;

3. provi de formal docunmentation of the roles and responsibilities
of stakehol der nmenbers and of a designated consuner
representative;

4. descri be the stakehol ders who have been serving as fornal
menmbers of the PRC, i.e., the community based treatnment
provi ders, researchers and policy nmakers, and provide well
docunent ed evi dence of stakehol der involvenent in and
endor senent of the PRC. For community based treatnent providers,
provi de an outline or chart which summarizes the treatnent
prograns that are represented, including size, type of service
provi ded, degree of prior research participation and
characteristics of client popul ation served, e.g., age, gender,
ethnicity;

5. document how t he PRC has been organi zed to ensure that conmunity
based treatment providers participate as full partners in the
PRC, along with other key stakehol ders;

6. descri be the scope, nethods and results of the broad based
st akehol der needs assessnent which identified the issues,
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research questions and know edge application areas whi ch needed
to be addressed in priority order; and

7. descri be the steps that were taken to develop the
i mpl enent ati on plan, including how stakehol ders were invol ved,
and docunent stakehol der endorsenent of the inplenentation plan.

B. Technical Merit of Inplenmentation Plan (Level I1)

1. Project Description and Supporting Docunmentati on

Applicants nmust describe in detail the significance of carrying out
the PRC i nplenentation plan and identify the expected results

that are likely to occur if the grant is awarded. Specifically
appl i cants nust:

. descri be the problen(s) to be addressed, including supportive
quantitative data when possi bl e;

. describe in outline format the goals and objectives of the
i mpl enentati on plan, and state how it addresses the identified
probl em(s); specify what PRC stakehol der groups are targeted by
different inplenmentation plan activities (refer to the
st akehol ders identified in Level 1);

. describe the potential barriers to project inplenentation and
met hods to overcone them

. descri be the proposed project’s expected contributions to the
field, including howit will build and/or enhance capacity for
PRC st akehol ders to conpete with traditional research entities
and how it will address community needs.

2. Project Approach/Pl an

Applicants nust describe in detail their proposed inplenmentation plan
t hat docunents the research and know edge application needs of the
PRC st akehol ders and identifies activities to be undertaken in each
of four project conponents: (I) core programactivities (2) PRC

net wor kK enhancement activities, (3) pilot and know edge application
eval uation studies and (4) project process evaluation activities. The
following informati on must be included:

. for each of the four project conponents identified above, a
description of the specific activities proposed and key steps
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i nvol ved in conducting the activities, including flow
charts/projected tinme lines for project inplenentation. The
applicant nmust carry out activities in each of the four
conponents, and identify those activities which are supported
t hrough in-kind resources, if applicable;

. a description of in-kind resources allocated by stakehol ders
and/ or other community sources to the proposed project, as well
as plans to obtain in-kind resources which can sustain the
project following the three year inplenentation period;

. for each of the four areas of project activity, a description of
the extent to which appropriate stakeholders are involved in the
deci si on maki ng process;

. a brief description of each pilot and know edge application
eval uation study to be conducted over the course of the three
year project period, including a statenment of objective,
research question, study popul ati on, nethodol ogy, tinme |ine and
estimted direct cost per study per year. Indicate how each
study relates to the consensus based research agenda devel oped
by the PRC;

(Note: The applicant should be aware that under the cooperative
agreenment, sone nodifications nay be made to the proposed
studi es according to decision making procedures outlined in the
cooperative agreenment terns and conditions.)

. a detailed description of the plan to conduct a site specific
proj ect evaluation that will docunent inplenmentation of the
project, including the questions to be addressed, the eval uation
design, qualitative and quantitative data to be collected, the
met hods and instrunments to be used, the schedule for data
collection and analysis, and plans to provide feedback fromthe
eval uation to project stakehol ders.

Note: The applicant should be aware that sonme nodifications to

t he process eval uation design and net hodol ogy may be required in
order for sites to conply with cross-site evaluation activities
and with GPRA reporting requirenents. GPRA reporting

requi rements may include standardi zed reporting on nunber and
type of training events, participant satisfaction and the
utility of information delivered at training events.

3. Pilot and Knowl edge Application Eval uation Studies: Design,
Met hodol ogy. and Anal ysis Pl an

13



For the purpose of evaluating the capability of the applicant to
conduct pilot and know edge application evaluation studies, two of

t he studi es proposed under Project Approach/Plan nmust be described in
detail. The applicant nmust fully describe the design and net hodol ogy
for one proposed pilot and one proposed know edge

application evaluation study. The applicant nmust include the
follow ng information:

. For the proposed pilot study, docunent, as appropriate, the
characteristics of the intervention and conparison groups, the
proposed sanpl e size based on a power analysis, planned
measurenents at baseline and followi ng the intervention, the
psychonmetric properties of standardized instrunments or plans to
docunment reliability and validity of project devel oped
I nstruments.

. For the proposed know edge application eval uati on study,
provi de:
. a detailed description of the clinical or service delivery
practi ce,
. a justification that the clinical or service delivery

practice neets the GFA criteria for evidence based (see
Section I1);

. a literature review which supports the use of the proposed
I npl ement ati on strategy;

. a description of proposed nethods for conducting baseline
and foll ow up assessnent of the treatnment providers and/or
service delivery systent and

. a description of proposed quantitative and/or qualitative
met hods for conducting a process eval uation, including
eval uation of the costs associated with inplenentation.

Addr ess how the proposed design and net hodol ogy are responsive
to the needs of the client population(s) served and adapted as
needed to reflect ethnic, cultural, and/or gender issues.

Not e: For studies which evaluate the adopti on of evidence based
practices, grantees are expected to conply with GPRA reporting

requi rements, and where applicable, with the collection of CSAT
GPRA Client Qutcones. In their applications, applicants shoul d
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state the procedures that they will put in place to ensure
conpliance with GPRA, and, if applicable, the collection of
outcones at baseline, six and twelve nonth follow ups. For a
nore detailed description of CSAT's GPRA Strategy and CSAT GPRA
Core Client Qutcones, see Appendices A and B.

4. Proj ect Managenent: Project | nplenentation Plan., O gani zation,
Staff, Equipnent/Facilities, and O her Support

Project | nplenmentation Plan

The applicant nust present a plan for managenment of the project that
Is tinmely, realistic, and feasible, which includes the follow ng:

. a description of how nmulti-organization and/ or system
arrangenents will be inplenmented and nonitored; and
. a schedule and time line of activities, events, reports and

products. Schedules and time |ines may be presented in
chart form and included as Appendix 1 to the application.

Organi zation Capability
The applicant nust:

. describe the capability and experience of the
appl i cant/organi zati on in project managenent; and

. descri be the capability and experience of the
appl i cant/ organi zati on in managi ng col | aborative efforts
i nvol ving nmul ti ple agenci es and/ or stakehol ders.

St af f
The applicant nust:

. descri be the proposed staff, including key personnel and
adm nistrative staff, and technical consultants to be allocated
to each of the four identified project conponents; include
resunes and brief job descriptions; and

. describe the qualifications and appropri ateness of key

personnel, including in-kind and project supported
representatives of stakehol der organi zations, with respect to
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the diversity of the client popul ation/comunity served by the
PRC.

Equi pment/ Facilities

The applicant nust:

. describe the availability and adequacy of facilities and
equi pment, including a description of in-kind equipnment and/or
facilities provided by PRC stakehol der organi zations.

Budget and O her Support

The applicant nust:

. describe the allocation of the total annual budget within the
four project conponents, i.e., core programactivities, PRC
net wor k enhancenent activities; pilot and know edge application
eval uation studies and project process evaluation activities.

No nore than 35% of total program costs may be allocated to core
program and networ k enhancenent activities.

Post Award Requirenents

Awar dees wi |l submt quarterly reports to CSAT. The fourth quarterly
report of each year will be an annual report and will address the
entire year. A final report at the end of the project period,
sunmmari zi ng project progress, problens, and alterations in approaches
utilized is also required.

Up to three 2% day grantee neetings will be held each year
presumably in Washi ngton, DC, netropolitan area. Up to four project
staff and/or consultants are expected to attend.

Grantees nust provide information for SAVHSA to conply with GPRA
reporting requirenents.

Section IV - REVI EWOF APPLI CATI ONS

Gui del i nes

Applications submtted in response to this GFA will be reviewed for
scientific/technical nmerit in accordance with established PHS/ SAVHSA
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revi ew procedures outlined in the Review Process section of Part 11
Applicants nust review the Special Considerations/Requirenents and
Application Procedures sections that follow, as well as the guidance

provided in Part Il, before conpleting the application.

The IRG review will be conducted with two | evels of review At Leve
One, the IRGwW Il limt its review to an evaluation of the extent to
whi ch the applicant neets the specified criteria in Section I, A

Revi ew of Practice Research Coll aborative Capability (Level 1), itens
1-7. Only those applications that pass the Level One review wl
receive further review

For the I RG Level Two review, the reviewers will be asked to assign
scores only to those applications that passed Level One review, and
whi ch they consider to have sufficient technical nerit for program
staff to consider for funding.

Applications that proceed to Level Two will be reviewed and eval uated
according to the reviewcriteria that follow The points noted for
each criterion indicate the maxi mum nunmber of points the reviewers
may assign to that criterion if the application is considered to have
sufficient nerit for scoring. The bulleted statenents that foll ow
each review criterion do not have weights. The assigned points w ||
be used to calculate a raw score that will be converted to the
official priority score.

The review criteria A (Level 1) and B (Level 11) below correspond to
subsections A and B in Section IlIl above to assist in the application
process. Reviewers will respond to each review criterion on the basis
of the information provided in Section Ill by the applicants.
Therefore, it is inportant for applicants to follow carefully the
outline, headings, and subheadi ngs when providing the requested

I nformati on.

Peer reviewers will be instructed to review and eval uate each
relevant criterion in relation to cultural conpetence. Points wll
be deducted from applications that do not adequately address the
cul tural aspects of the criteria. (See Appendix Din Part 11, for
guidelines that will be used to assess cultural conpetence.)

Review Criteria

A. Level One: Review of PRC Capability
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The following criteria will be used for the Level One review. The
maxi mum possi bl e points are noted for each. Applications nust score
a mninmmof 5 points per criterion and at |east 75 points total
within Level One to be eligible for further review at Level Two.

1. The extent to which a fully operational PRC is docunented,
I ncludi ng the qualifications of the applicant organization,
specification of goals, geographic area served,
organi zati onal / mnagenment structure, operating procedures, roles
and responsibilities of stakehol der nenbers and of the
desi gnat ed consuner representative (30 points).

2. The extent to which the PRC stakehol ders are clearly identified
and defined, including a sunmary description of the services and
client characteristics of the community based treatnent
organi zati ons and evidence that they serve as full and equal
partners with other stakehol der organizations (20 points).

3. The extent to which evidence is provided docunenting the
rationale for the type and m x of stakehol ders involved as well
as stakehol der involvenment in and endorsenent of the PRC (20
poi nts).

4. The extent to which the scope and net hods of a broad based
st akehol der needs assessnent are described. This assessnent
must identify the issues and research agenda that need to be
addressed by the PRC in priority order (20 points).

5. The extent to which the process of devel oping an inpl ementati on
pl an, fornul ated on the consensus-based needs assessment, has
been docunmented and stakehol der endorsenment has been docunented

(10 points).
B. Level Two: Technical Merit of Inplenentation Plan
The following criteria will be included in Level Two

scientific/technical nerit review of the Inplenentation Plan:
1. Project Description and Supporting Documentation (15 Points)
. Extent to which the applicant describes the problem(s) to be

addressed by the inplenmentation plan and identifies how the
proposed i npl ementati on plan addresses the problen(s);
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2.

Extent to which the applicant clearly states the goals and
obj ectives of the inplenentation plan, and ties these goals and
obj ectives to identified stakehol der needs;

Extent to which potential barriers to project inplenmentation
and nmet hods to overcone them are descri bed; and

Extent to which the proposed project’s expected contributions
are docunent ed.

Proj ect Approach/Plan (30 Points)

Extent to which the objectives and key steps of the

I npl ementati on plan are described for each of the four areas of
program support/activity identified in the GFA, i.e., core
program activities, PRC network enhancenent activities, pilot
and know edge application evaluation studies and project process
eval uation activities;

Extent to which in-kind resources allocated by stakehol ders
and/ or plans to obtain in-kind resources during the proposed
project period are descri bed;

Docunent ati on of the extent to which stakehol ders are invol ved
i n the decision making process;

Extent to which the description of all proposed pilot and
knowl edge application evaluation studies is adequate and
responsive to the PRC consensus based research agenda;

Extent to which the process evaluation is clearly described,
I dentifies appropriate questions, and is adequately designed to
achi eve stated objectives; and

Docunment ati on of willingness to conply with GPRA reporting
requi rements.

3. Pilot and Know edge Application Evaluation Studies: Design
Met hodol ogy, and Anal ysis Plan (30 points)

Extent to which the design, nethodol ogy, and anal ysis plan for
the selected pilot study is described and adequately addresses
the research priority specified; including statenent of study

gquestion, specification design, target popul ation, sanple size,
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i f applicable; psychonetric properties of instrunments, if
applicable; strategies for data collection, nmanagenent and
quality control, and anal ysis;

. Extent to which the design, nethodol ogy, and anal ysis plan for
t he sel ected knowl edge application evaluation study is
documented and includes the following: (I) a detailed
description of the clinical or service delivery practice, (2) a
wel | docunented literature review supporting the adoption
strategy, (3) a description of nmethods for conducting baseline
and follow up assessnment of the treatnment providers and/or
delivery system and (4) proposed nethods of conducting a
process eval uation, including an assessnent of the costs
associated with inplenentation;

. Extent to which the proposed studies are responsive to the needs

of the client populations served by the treatnment providers
and/ or systenms and reflect ethnic, cultural and gender issues.

4. Project Managenent: |nplenentation Plan, Organization, Staff,

Equi pment/ Facilities, and O her Support (25 Points}

Project Inplenentation Plan

. Extent to which the proposed project managenent plan includes a
project schedule and tine line for proposed activities, and is

wel | described, tinmely, and feasible.

Organi zation Capability

. Extent to which the applicant organi zati on denonstrates
capability and experience with respect to project nmanagenent;
and

. Extent to which the applicant can denonstrate capability and

experience in managi ng col | aborative activities with other
agenci es or organizations.

St af f

. Extent to which the proposed staffing pattern is appropriate and
adequate for inplenentation of the project;
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. Extent to which the qualifications and experience of the project
director, and other key personnel, including proposed
consul tants and subcontractors are adequat e;

. Extent to which the key personnel and stakehol der
representatives reflect the diversity of the client
popul ati on/ conmmunity served by the PRC

Equi pment/ Facilities

. Extent to which the applicant docunents the adequacy and
avai lability of facilities and equi pnent for the project,
I ncl udi ng any in-kind resources from stakehol der groups, if
appl i cabl e.

Budget and O her Support

. Assurance fromthe applicant that no nore than 35% of total
costs are allocated to core program and networ k enhancenent
activities.

NOTE: Al though the reasonabl eness and appropri ateness of the proposed
budget for the proposed project are not review criteria for the GFA,
the Initial Review Group will be asked to consider these after the
merits of the application have been consi dered.

Section V - SPECI AL CONSI DERATI ONS/ REQUI REMENTS

SAMHSA’' s policies and special considerations/requirenents related to
this programincl ude:

. Popul ation I nclusion Requirenent

. Gover nnent Perfornmance Monitoring

. Heal t hy Peopl e 2000 (The Heal thy People 2000 priority areas
related to this program are Al cohol and O her Drugs.)

. Consuner Bill of Rights and Responsibilities

. Pronoti ng Nonuse of Tobacco

. Letter of Intent

. Coordination with Ot her Federal/Non-Federal Progranms (include
docunment ation in Appendi x 2)

. Single State Agency Coordination (include docunmentation in
Appendi x 3)

. | nt ergover nmental Review (E. O 12372)
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. Confidentiality/Human Subject Protection. The SAMHSA/ CSAT
Director has determ ned that projects funded under this program
must meet SAMHSA Human Subj ect requirenents.

Speci fic guidance and requirenents for the application related to
t hese policies and special considerations/requirenents can be found
in Part Il in the section by the same nane.

Section VI - APPLI CATI ON PROCEDURES

All applicants nust use application form PHS 5161-1 (Rev. 5/96),
whi ch contains Standard Form 424 (face page). The follow ng nust be
typed in Item Nunmber 10 on the face page of the application form

Tl 00-004 PRC I npl enmentation Program

For nore specific information on where to obtain application

mat eri al s and gui delines, see the Application Procedures section in
Part I1. Conpleted applications nust be sent to the foll owi ng
address.

SAVHSA Pr ogr ans

Center for Scientific Review
National Institutes of Health
Suite 1040

6701 Rockl edge Drive MSC-7710
Bet hesda, NMD 20892-7710*

*Applicants who wish to use express mail or
courier service should change the zip code to
20817

Conpl ete application kits for this program may be obtained fromthe
Nati onal Cl earinghouse for Alcohol and Drug I nformation (NCADI),
phone nunber: 800-729-6686. The address for NCADI is provided in
Part 11.

APPLI CATI ON RECElI PT AND REVI EW SCHEDULE

The schedul e for recei pt and review of applications under this GFA is
as follows:

Recei pt Dat e | RG Revi ew Council Revi ew Earli est
Start Date
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June 13, 2000 Jul / Aug 2000 Sept 2000 Sept 2000

Applications nust be received by the above receipt date to be
accepted for review. An application received after the deadline my
be acceptable if it carries a |legible proof-of-miling date assigned
by the carrier and the proof-of-mailing date is not later than 1 week
prior to the deadline date. Private netered postmarks are not
acceptabl e as proof of tinely mailing. (NOTE: These instructions
replace the "Late Applications” instructions found in the PHS 5161-
1.)

CONSEQUENCES OF LATE SUBM SSI ON

Applications received after the above receipt date will not be
accepted and will be returned to the applicant w thout review

APPLI CATI ON REQUI REMENTS/ COVPONENT CHECK LI ST

Al'l applicants nust use the Public Health Service (PHS) G ant
Application form5161-1 (Rev. 6/99) and follow the requirenents and
gui delines for devel oping an application presented in Part |
Programmati ¢ Gui dance and Part |1 General Policies and Procedures
Applicable to all SAVMHSA Applications for Discretionary Grants and
Cooperative Agreenents.

The application should provide a conprehensive framework and

description of all aspects of the proposed project. It should be
witten in a manner that is self-explanatory to reviewers unfamli ar
with the prior related activities of the applicant. 1t should be

succi nct and well organized, should use section |abels that match
those provided in the table of contents for the Program Narrative
that follows, and nust contain all the information necessary for
reviewers to understand the proposed project.

To ensure that sufficient information is included for the technical
merit review of the application, the Programmtic

Narrative section of application nust address, but is not linmted to,
I ssues raised in the sections of this docunent entitled:

1. Program Descri ption

2. Proj ect Requirenents
3. Revi ew of Applications
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Note: It is requested that on a separate sheet of paper the nane,

title, and organi zation affiliation of the individual who is
primarily responsible for witing the application be provided.
Providing this information is voluntary and will in no way be used to

i nfl uence the acceptance or review of the application. Wen
submtting the information, please insert the conpleted sheet behind
the application face page.

A COVPLETE application consists of the follow ng conmponents | N THE

ORDER SPECI FI ED BELON A description of each of these conponents
can be found in Part 11.

FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See Appendi x A
in Part Il for instructions.)

OPTI ONAL | NFORMATI ON ON APPLI CATI ON WRI TER ( See note above)
ABSTRACT (not to exceed 35 |ines)

TABLE OF CONTENTS (i nclude page nunmbers for each of the major
sections of the Program Narrative, as well as for each appendi x)

BUDGET FORM ( St andard Form 424A - See Appendix B in Part 11 for
i nstructions.)

PROGRAM NARRATI VE (The information requested for sections A and
B of the Program Narrative is discussed in the subsections with the
sane titles in Section IIl - Project Requirenments, and Section IV -
Revi ew of Applications. Section A (Review of PRC Capability - Level
) may not exceed 10 single-spaced pages. Section B (Technical Merit
of Inmplenentation Plan - Level 1) nmay not exceed 25 single-spaced
pages. The Program Narrative will not exceed a total of 35 single-
spaced pages allocated across Section A and B as specified.
Applications exceeding these page limts will not be accepted for
review and will be returned to the applicant.)

A. Revi ew of PRC Capability (Level 1)

B. Technical Merit of Inplenmentation Plan (Level 11)

1. Proj ect Description and Supporting
Docunment at i on

2 Proj ect Approach/ Pl an

3. Pil ot and Know edge Application Eval uation
St udi es: Design, Methodol ogy and Anal ysi s
Pl an
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4. Proj ect Managenment: Project |nplenentation
Pl an, Organi zation, Staff,
Equi pment/ Facilities and Ot her Support

There are no page limts for the follow ng sections except as noted
I n Bi ographi cal Sketches/Job Descri ptions.
C. Literature Citations (This section must contain
conplete citations, including titles and all authors,
for literature cited in the application.)

D. Budget Justification/Existing Resources/ O her Support

Sections B, C, and E of the Standard Form 424A nust be
filled out according the instructions in Part 11, Appendi X
B.

A line item budget and specific justification in
narrative formfor the first project year’s direct costs
AND for each future year nust be provided. For contractual
costs, provide a simlar yearly breakdown and justification
for ALL costs (including overhead or indirect costs.

Al l other resources needed to acconplish the project
for the life of the grant (e.g., staff, funds, equipnent,
of fice space) and evidence that the project will have
access to these, either through the grant or, as
appropriate, through other resources, nmust be specified.

Ot her Support (“Other Support” refers to all current or
pendi ng support related to this application. Applicant
organi zations are rem nded of the necessity to provide full
and reliable information regardi ng "ot her support,” i.e.,
all Federal and non-Federal active or pending support.
Applicants shoul d be cogni zant that serious consequences
could result if failure to provide conplete and accurate
information is construed as m sleading to the PHS and
could, therefore, lead to delay in the processing of the
application. In signing the face page of the application,
t he authori zed representative of the applicant organization
certifies that the application information is accurate and
conpl ete.

For your organi zation and key organi zations that are
col |l aborating with you in this proposed project, list all
currently active support and any applications/proposals
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pendi ng review or funding that relate to the project. |If
there are none, state "none." For all active and pendi ng
support listed, also provide the follow ng informtion:

1. Source of support (including identifying nunmber and
title).

2. Dates of entire project period.

3. Annual direct costs supported/requested.

4. Brief description of the project.

5. Whet her project overlaps, duplicates, or is being

suppl enmented by the present application; delineate
and justify the nature and extent of any programmtic
and/ or budgetary overl aps.

E. Bi ogr aphi cal Sketches/Job Descriptions

A bi ographi cal sketch must be included for the project director
and for other key positions. Each of the biographical sketches
must not exceed 2 pages in length. In the event that a

bi ogr aphi cal sketch is included for an individual not yet hired,
a letter of conmtnment fromthat person nust be included with

hi s/ her bi ographical sketch. Job descriptions for key personnel
must not exceed 1 page in length. The suggested contents for

bi ogr aphi cal sketches and job descriptions are listed in Item®6
in the Program Narrative section of the PHS 5161-1.

F. Confidentiality/Protection of Human Subjects
The information provided in this section will be used to
det erm ne whether the |l evel of protection of human subjects
appears adequate or whether further provisions are needed,
according to standards set forth in Title 45, Part 46, of the
Code of Federal Regul ations. Adequate protection of human
subjects is an essential part of an application and will be
considered in funding deci sions.

Proj ects proposed under this announcenent may expose
participants to risks in as many ways as projects can differ
from each other. Followi ng are sone exanples, but they do not
exhaust the possibilities. Applicants should report in this
section any foreseeable risks for project participants, and the
procedures devel oped to protect participants fromthose risks,
as set forth below. Applicants should di scuss how each el enent
w ||l be addressed, or why it does not apply to the project.

Note: So that the adequacy of plans to address protection of

human subj ects, confidentiality, and other ethical concerns can
be eval uated, the information requested bel ow, which may appear
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in other sections of the narrative, should be included in this
section of the application, as well.

1.

Protection from Potential Risks:

(a) ldentify and describe any foreseeabl e physical,

medi cal , psychol ogical, social, legal, or other risks or
adverse effects, besides the confidentiality issues
addressed bel ow, which are due either to participation in
the project itself, or to the evaluation activities.

(b) Vhere appropriate, describe alternative treatnments and
procedures that m ght be advantageous to the subjects and
the rationale for their nonuse.

(c) Describe the procedures that will be followed to
m nimze or protect participants against potential risks,
I ncluding risks to confidentiality.

(d) \Where appropriate, specify plans to provide needed
professional intervention in the event of adverse effects
to participants.

Equi t abl e sel ection of participants:

Tar get popul ation(s):

Descri be the soci odenographic characteristics of the target
popul ation(s) for the proposed project, including age,
gender, racial/ethnic conposition, and other distinguishing
characteristics (e.g., honeless youth, foster children,
children of substance abusers, pregnant wonen,

I nstitutionalized individuals, or other special population

groups) .
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Recrui t ment and Sel ecti on:

(a) Specify the criteria for inclusion or exclusion of
participants and explain the rationale for these criteria.

(b) Explain the rationale for the use of special classes
of subjects, such a pregnant wonen, children,
institutionalized mentally disabled, prisoners, or others
who are likely to be vul nerable.

(c) Sunmmarize the recruitnent and sel ection procedures,
i ncludi ng the circunmstances under which participation wll
be sought and who will seek it.

Absence of Coercion:

(a) Explain whether participation in the project is
voluntary or mandatory. Ildentify any potentially coercive
el enments that may be present (e.g., court orders mandating
i ndividuals to participate in a particular intervention or
treat ment program.

(b) If participants are paid or awarded gifts for
i nvol vement, explain the renuneration process.

(c) Clarify howit wll be explained to vol unteer
participants that their involvenent in the study is not
related to services and the rermuneration will be given even

I f they do not conplete the study.

Appropriate Data Coll ection:

(a) ldentify fromwhom data will be collected (e.qg.,
participants thenmselves, famly nenbers, teachers, others)
and by what nmeans or sources (e.g., school records,
personal interviews, witten questionnaires, psychol ogical
assessnent instrunments, observation).

(b) Identify the form of specinens (e.g., urine, blood),
records, or data. Indicate whether the material or data

w || be obtained specifically for evaluative/research

pur poses or whether use will be nmade of existing specinens,
records, or data. Also, where appropriate, describe the
provi sions for monitoring the data to ensure the safety of
subj ect s.
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(c) Provide, in Appendix No. 4, entitled "Data Coll ection
I nstrunments/Interview Protocols,"” copies of all avail able
data collection instrunments and interview protocols that
wi |l be used or proposed to be used in the case of
cooperative agreenents.

Pri vacy and Confidentiality:

Specify the procedures that will be inplenented to ensure
privacy and confidentiality, including by whom and how dat a
wi |l be collected, procedures for adm nistration of data
collection instrunments, where data will be stored, who
will/will not have access to information, and how t he

I dentity of participants will be safeguarded (e.g., through
the use of a coding systemon data records; limting access

to records; storing identifiers separately from data).

Note: |If applicable, grantees nust agree to maintain the
confidentiality of alcohol and drug abuse client records in
accordance with the provisions of Title 42 of the Code of
Federal Regul ations, Part 2 (42 CFR, Part 2).

Adequat e Consent Procedures:

(a) Specify what information will be provided to
participants regarding the nature and purpose of their
participation; the voluntary nature of their participation;
their right to withdraw fromthe project at any tinme,

w t hout prejudice; anticipated use of data; procedures for
mai ntai ning confidentiality of the data; potential risks;
and procedures that will be inplenmented to protect

partici pants agai nst these risks.

(b) Explain how consent will be appropriately secured for
youth, elderly, low literacy and/or for those who English
is not their first |anguage.

Note: If the project poses potential physical, nedical,
psychol ogi cal, legal, social, or other risks, awardees nay
be required to obtain witten informed consent.

(c) Indicate whether it is planned to obtain inforned
consent from participants and/or their parents or |egal
guardi ans, and descri be the method of docunenting consent.
For exanmple: Are consent fornms read to individuals? Are
prospective participants questioned to ensure they
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understand the forns? Are they given copies of what they
sign?

Copi es of sanple (blank) consent forms should be included
i n Appendi x No. 5, entitled "Sanple Consent Forms." |If
appropriate, provide English translations.

Note: In obtaining consent, no wording should be used that
inmplies that the participant waives or appears to waive any
| egal rights, is not free to termnate involvenent with the
project, or releases the institution or its agents from
liability for negligence.

(d) Indicate whether separate consents will be obtained for
different stages or aspects of the project, and whet her
consent for the collection of evaluative data will be
required for participation in the project itself. For
exanple, will separate consent be obtained for the

coll ection of evaluation data in addition to the consent
obtained for participation in the intervention, treatnment,
or services project itself? WII individuals not
consenting to the collection of individually identifiable
data for evaluative purposes be permtted to participate in
t he project?

7. Ri sk/ Benefit Di scussi on:

Di scuss why the risks to subjects are reasonable in
relation to the antici pated benefits to subjects and in
relation to the inportance of the know edge that nmay
reasonably be expected to result.

APPENDI CES (Only the appendi ces specified bel ow may be incl uded
in the application. These appendi ces nust not be used to extend or
replace any of the required sections of the Program Narrative. The
total nunber of pages in the appendi ces CANNOT EXCEED 30 PAGES,
excluding all instruments.)

Appendi x 1: Schedul es and Tinme Lines of Activities,
Events, Reports and Products ..........
Appendi x 2: Docunent ati on Rel ated to Coordi nation
with O her Federal/ Non-Federal
Programs. . . . . ... ...

Appendi x 3: Copy of Letter(sj to SSA(S)
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Appendi x 4: Data Col |l ection Instrunents/Interview
Protocols................
Appendi x 5: Sanmpl e Consent Forns .
ASSURANCES NON- CONSTRUCTI ON PROGRAMS ( STANDARD FORM 424B)
CERTI FI CATI ONS
DI SCLOSURE OF LOBBYI NG ACTI VI TI ES

CHECKLI ST PAGE (See Appendix Cin Part 1l for instructions)

TERVB AND CONDI TI ONS OF SUPPORT

For specific guidelines on ternms and conditions of support, allowable
items of expenditure and alterations and renovations, applicants nust
refer to the sections in Part Il by the same nanes. In addition, in
accepting the award the Grantee agrees to provide SAVHSA with GPRA
Client Qutcone and Eval uati on Dat a.

Reporti ng Requirenents

For the SAMHSA policy and requirenents related to reporting,
applicants nust refer to the Reporting Requirenents section in Part
1.

Lobbyi ng Prohi bitions

SAVHSA' s policy on | obbying prohibitions is applicable to this
program therefore, applicants nust refer to the section in Part 11
by the sanme nane.

AWARD DECI SION CRI TERI A

Applications will be considered for funding on the basis of their
overall technical nmerit as determ ned through the I RG and the CSAT
Nat i onal Advisory Council review process.

Ot her award criteria will include:

C Availability of funds.
C Geographic bal ance, including rural/urban areas.
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CONTACTS FOR ADDI T1 ONAL | NFORNVATI ON

Questions concerni ng programissues nmay be directed to:

Frances Cotter, Project O ficer

O fice of Managed Care

Center for Substance Abuse Treat nment

Subst ance Abuse and Mental Health Services Adm nistration
Rockwal | 1, Suite 740

5600 Fi shers Lane

Rockville, ND 20857

(301) 443-8796

Questions regardi ng grants nmanagenent issues may be directed to:

Christine Chen

Di vi si on of Grants Managenment, OPS

Subst ance Abuse and Mental Health Services Adm nistration
Rockwal | |1, Suite 630

5600 Fi shers Lane

Rockvill e, Maryland 20857

(301) 443-8926
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APPENDIX A
CSAT'sGPRA STRATEGY
OVERVIEW

The Government Performance and Results Act of 1993 (Public Law 103-62) requires dl federd
departments and agencies to develop Strategic plans that specify what they will accomplish over athree
to five year period, to annudly set performance targets related to their strategic plan, and to annually
report the degree to which the targets set in the previous year were met. In addition, agencies are
expected to regularly conduct evauations of their programs and to use the results of those evauationsto
“explan” their success and failures based on the performance monitoring data. While the language of the
satute talks about separate Annual Performance Plans and Annual Performance Reports, ASMIB/HHS
has chosen to incorporate the elements of the annua reports into the annua President’s Budget and
supporting documents. The following provides an overview of how the Center for Substance Abuse
Treatment, in conjunction with the Office of the Administrator/SAMHSA, CMHS, and CSAP, are
addressing these statutory requirements.

DEFINITIONS

Performance Monitoring The ongoing measurement and reporting of program accomplishments,
particularly progress towards preestablished gods. The monitoring can
involve process, output, and outcome measures.

Evaudion Individud systematic studies conducted periodicaly or “as needed” to
assess how wl a program isworking and why particular outcomes
have (or have not) been achieved.

Program For GPRA reporting purposes, a set of activities that have acommon
purpose and for which targets can (will) be established.!

Activity A group of grants, cooperative agreements, and contracts that together
are directed toward a common objective.

Project Anindividud grant, cooperative agreement, or contract.

CENTER (OR MISSION) GPRA OUTCOMES

1GPRA gives agencies broad discretion with respect to how its statutory programs are
aggregated or disaggregated for GPRA reporting purposes.

33



The mission of the Center for Substance Abuse Treatment is to support and improve the
effectiveness and efficiency of substance abuse treatment services throughout the United States.
However, it is not the only agency in the Federd government that has substance abuse trestment as part
of itsmisson. The Hedth Care Financing Adminigtration, Department of Veterans Affairs, and the
Department of Justice dl provide considerable support to substance abuse treatment. It shares with
these agencies responghility for achieving the objectives and targets for God 3 of the Office of Nationa
Drug Control Policy’ s Performance Measures of Effectiveness.

Reduce the Hedlth and Social Costs Associated with Drug Use.

Objective 1 isto support and promote effective, efficient, and accessible drug treatment, ensuring the
development of a system that is responsive to emerging trends in drug abuse. The individua target areas
under this objective include reducing the trestment gap (Goa 3.1.1), demonsirating improved
effectiveness for those completing treatment (Goa 3.1.2), reducing waiting time for trestment (Goa
3.1.3), implementing a nationa trestment outcome monitoring system (God 3.1.4), and disseminating
treatment information (Goal 3.1.5). Objective 4 isto support and promote the education, training, and
credentiaing of professonas who work with substance abusers.

CSAT will beworking closdly with the OASSAMHSA, ONDCP, and other Federa demand
reduction agencies to develop annud targets and to implement a data collection/information management
strategy that will provide the necessary measures to report on an annual basis on progress toward the
targets presented in the ONDCP plan. These performance measures will, a an aggregate leve, provide
ameasure of the overdl success of CSAT s activities. While it will be extremdy difficult to attribute
success or falure in meeting ONDCP s goasto individua programs or agencies, CSAT is committed to
working with ONDCP on evauations designed to attempt to disaggregate the effects. With regard to
the data necessary to measure progress, the National Household Survey on Drug Abuse (conducted by
SAMHSA) isthe principa source of data on prevaence of drug abuse and on the treatment gap.
Assessing progress on improving effectiveness for those completing trestment requires the
implementation of anationd trestment outcome monitoring system (Target 3.1.4). ONDCP s funding
an effort to develop such asystem and it is projected in Performance Measures of Effectivenessto be
completed by FY 2002.

Until then, CSAT will rely on more limited data, generated within its own funded grant programs,
to provide an indication of the impact that our efforts are having in these particular target areas. 1t will
not be representative of the overall nationd treatment system, nor of al Federd activities that could
affect these outcomes. For example, from its targeted capacity expansion program (funded at the end of
FY 1998), CSAT will present basdline data on the numbers of individuds treated, percent completing
trestment, percent not using illega drugs, percent employed, and percent engaged in illegd activity (i.e,
measures indicated in the ONDCP targets) in its FY 2001 report with targets for future years. Asthe
efforts to incorporate outcome indicators into the SAPT Block Grant are completed over the next
severd years, these will be added to the outcomes reported from the targeted capacity expansion

program.
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In addition to these “end” outcomes, it is suggested that CSAT consder aroutine customer
service survey to provide the broadest possible range of customers (and potential customers) with a
means of providing feedback on our services and input into future efforts. We would propose an annud
survey with ashort, structured questionnaire that would aso include an unstructured opportunity for
respondents to provide additiond input if they so choose.
CSATs*PROGRAMS’ FOR GPRA REPORTING PURPOSES

All activitiesin SAMHSA (and, therefore, CSAT) have been divided into four broad areas or
“programmetic goads’ for GPRA reporting purposes.

| God 1: Assure sarvices availability;

| God 2: Meet unmet and emerging needs,

| God 3: Bridge the gap between research and practice;
! God 4: Enhance sarvice system performance?

The following table provides the crosswalk between the budget/statutory authorities and the * programs’

KD&A | TCE | SAPTBG | NDC
Goa 1 X
Goa 2 X
God 3 X
Godl 4 X X
KD - Knowledge Devel opment SAPTBG - Substance Abuse Prevention and Treatment Block Grant
KA - Knowledge Application TCE - Targeted Capacity Expansion

NDC - National Data Collection/Data | nfrastructure

For each GPRA [program] godl, a standard set of output and outcome measures across all SAMHSA
activitiesisto be developed that will provide the basis for establishing targets and reporting performance.
While some preiminary discussions have been held, a this time there are no agreed upon performance

’God 4 activities are, essentialy, those activities that are funded with Block Grant set-aside
dollars for which SAMHSA seeks adigtinction in the budget process (i.e,, National Data
Collection/Data Infrastructure).
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measures or methods for collecting and andyzing the data® In the following sections, CSAT's
performance monitoring plans for each of the programmatic areas are presented. It should be
understood that they are subject to change as the OA and other Centers enter into discussion and
negotiate fina measures. In addition, at the end of the document, a preliminary plan for the use of
evauation in conjunction with performance monitoring is presented for discussion purposes.

1. ASSURE SERVICESAVAILABILITY

Into this program god areafadl the mgor services activities of CSAT: the Substance Abuse Prevention
and Treatment Block Grant. In FY 2000 the Block grant application was revised and approved by the
Office of Management and Budget to permit the voluntary collection of data from the States. More

specificdly:
. Number of clients served (unduplicated)

. Increase % of adults receiving services who:
(& were currently employed or engaged in productive activities;
(b) had a permanent place to live in the community;
(¢) had nafreduced involvement with the crimina justice system.

. Percent decrease in
(8 Alcohol use;
(b) Marijuana use;
(c) Cocaineusg,
(d) Amphetamine use
(e) Opiate use

In addition, in the Fall of 1999 a customer satisfaction survey was designed and approved for collection
from each state on the level of satisfaction with Technical Assstance and Needs Assessment Services
provided to the States. More specificaly:

. Increase % of Statesthat express satisfaction with TA provided
. Increase % of TA eventsthat result in systems, program or practice improvements

30nly measures of client outcomes have been developed and agreed to by each of the Centers.
However, these measures are redlly only appropriate for “ services” programs where the provision of
trestment is the principa purpose of the activity (i.e, Gods 2 and 3). The client outcome measures will
be presented under Goals 2 and 3.
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2.MEET UNMET OR EMERGING NEEDS

Into this program god areafdl the mgor services activities of CSAT: Targeted Capacity
Expangon Grants. Smpligticdly, the following questions need to be answered about these activities
within a performance monitoring context:

1 Were identified needs met?
! Was sarvice availability improved?
| Are client outcomes good (e.g., better than benchmarks)?

The client outcome assessment strategy mentioned earlier will provide the data necessary for
CSAT to address these questions. The strategy, devel oped and shared by the three Centers, involves
requiring each SAMHSA project that involves services to individuas to collect a uniform set of data
elements from each individual at admisson to services and 6 and 12 months after admisson. The
outcomes (as appropriate) that will be tracked using this data are:

| Percent of adults recelving services increased who:
a) were currently employed or engaged in productive activities
b) had a permanent place to live in the community
¢) had reduced involvement with the crimind justice system
d) had no past month use of illegd drugs or misuse of prescription drugs
€) experienced reduced dcohol or illegd drug related health, behavior, or socia consequences,
including the misuse of prescription drugs

| Percent of children/adolescents under age 18 receiving services who:
a) were attending school
b) were resding in agtable living environment
¢) had no involvement in the juvenile justice system
d) had no past month use of acohal or illegd drugs
€) experienced reduced substance abuse related hedlth, behavior, or socia. consequences.

These data, combined with data taken from the initid grant gpplications, will enable CSAT to address
each of the critical success questions.

3. BRIDGE THE GAP BETWEEN RESEARCH AND PRACTICE

This“program” or goa coversthat set of activities that are knowledge devel opment/research
activities. Initidly funded in FY 1996, CSAT s portfalio in this area currently includes XX multi-Ste
grant and cooperative agreement programs, severa of which are being conducted in collaboration with
one or more of the other two Centers. These activities cover a broad range of substance abuse
treatment issues including adult and adolescent trestment, trestments for marijuana and
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methamphetamine abuse, the impact of managed care on substance abuse treatment, and the persstence
of treatment effects. In FY 1999, a genera program announcement to support knowledge development
activity will be added to the CSAT portfolio.

The purpose of conducting knowledge development activities within CSAT isto provide
answersto policy-relevant questions or develop cost-effective agpproaches to organizing or providing
substance abuse trestment that can be used by the field. Simplistically then, there are two criteria of
success for knowledge development activities:

| Knowledge was devel oped; and
1 The knowledge is potentidly ussful to the fidd.

While progress toward these goals can be monitored during the conduct of the activity, only after the
research data are collected, anayzed, and reported can judgments about success be made.

CSAT proposesto use a peer review process, conducted after a knowledge development activity has
been completed, to generate datafor GPRA reporting purposes. While the details remain to be worked
out, the proposal would involve having someone (e.g., the Steering Committee in a multi-gte study)
prepare a document that describes the study, presents the results, and discusses their implications for
substance abuse treatment. This document would be subjected to peer review (either a committee, asis
done for grant application review or “fidd reviewers’, asis done for journd articles). Thereviewers
would be asked to provide ratings of the activity on severa scales designed to represent the quality and
outcomes of the work conducted (to be developed).*  In addition, input on other topics (such as what
additiona work in the area may be needed, substantive and “KD process’ |lessons |learned, suggestions
for further dissemination) would be sought. The data would be aggregated across dl activities
completed (i.e, reviewed) during any given fisca year and reported in the annual GPRA report.

3.1PROMOTE THE ADOPTION OF BEST PRACTICES

This“program” involves promoating the adoption of best practices and is synonymous currently
with Knowledge Application.® Within CSAT, these activities currently include the Product Devel opment

“The ratings would include congtructs such as adherence to GFA requirements, use of reliable
and vaid methods, extent of dissemination activities, extent of generdizability, aswell asthe principa
GPRA outcome constructs.

*Mog, if not dll, of the activities conducted under the rubric of technical assistance and
infrastructure development are appropriately classified as activities supporting this program god.
Technica assgtance activities within GPRA have not been discussed within CSAT. Further, a this
time, SAMHSA has a separate program goal for infrastructure development (see “Enhance Service
System Performance,” below).
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and Targeted Dissemination contract (to include TIPS, TAPS, CSAT by Fax, and Substance Abuseiin
Brief), the Addiction Technology Transfer Centers, and the National Leadership Inditute. In FY 1999,
the Community Action Grant program will be added and in FY 2000, the Implementing Best Practices
Grant program will be added.

Activities in this program have the purpose of moving “best practices,” as determined by
research and other knowledge development activities, into routine use in the treatment systlem. Again
ampligicdly, the immediate success of these activities can be measured by the extent to which they
result in the adoption of a*“best practice.”® In order to provide appropriate GPRA measuresin this
area, CSAT plansto require that al activities that contribute to this god to collect information on the
numbers and types of services rendered, the receipt of the service by the clients and their satisfaction
with the services, and whether the services resulted in the adoption of a best practice related to the
service rendered.

4. ENHANCE SERVICE SYSTEM PERFORMANCE

As described earlier, this programmatic god is distinguished from “Promote the adoption of best
practices’ primarily by its reliance on the Block Grant set-aside for funding and the explicit emphasis on
“sysdems’ rather than more broadly on “services” The CSAT activitiesthet fal into thisgod arethe
STNAP and TOPPS. While CSAT has established performance measures for these activities
individualy, it iswaiting for SAMHSA to teke the lead in developing SAMHSA-wide measures. In
addition, CSAT continues to believe that this goad should be collgpsed into the broader god of
“Promoting the adoption of best practices.”

EVALUATIONS

As defined earlier, evaduation refers to periodic efforts to vaidate performance monitoring data;
to examine, in greater depth, the reasons why particular performance measures are changing (positively
or negatively); and to address specific questions posed by program managers about their programs.
These types of evauation are explicitly described, and expected, within the GPRA framework. In fact,
on an annud basis, the results of evauations are to be presented and future eva uations described.

To date, CSAT has not developed any evauations explicitly within the GPRA framework. The
initid requirements will, of necessity, involve examinaions of the rdiability and vaidity of the
performance measures developed in each of the four program aress. At the sametime, it is expected

SUltimately, the increased use of efficient and effective practices should increase the avail ability
of services and effectiveness of the syssem in generdl. However, measures of trestment availability and
effectiveness are not currently available. Within exigting resources, it would not be feasible to consider
developing a system of performance measurement for this purpose.
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that CSAT managers will begin to ask questions about the meaning of the performance monitoring data
as they begin to come in and be andyzed and reported. Thiswill provide the opportunity to desgn and
conduct evauations that are tied to “red” management questions and, therefore, of gresater potential
usefulnessto CSAT. CSAT will be developing a GPRA support contract that permits CSAT to
respond flexibly to these Stuations as they arise.

On arotating basis, program evauations will be conducted to vdidate the performance monitoring data
and to extend our understanding of the impacts of the activities on the adoption of best practices.
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APPENDIX B

Form Approved
OMB No. 0930-0208
Expiration Date 10/31/2002

CSAT GPRA Client Outcome
Measuresfor Discretionary Programs

Public reporting burden for this collection of information is estimated to average 20 minutes per response if
all items are asked of a client; to the extent that providers already obtain much of this information as part
of their ongoing client intake or followup, less time will be required. Send comments regarding this burden
estimate or any other aspect of this collection of information to SAMHSA Reports Clearance Officer,
Room 16-105, 5600 Fishers Lane, Rockville, MD 20857. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information unlessiit displays a currently valid OMB
control number. The control number for this project is 0930-0208.
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|
A. RECORD MANAGEMENT

Client ID & & [ @ @ | | |

Contract/Grant ID I I | I | I | I | I |

Grant Year I
Year
Interview Date (NN S A N N P N
Interview Type 1. INTAKE 2.6 month follow-up 3. 12 month follow-up

|
B. DRUG AND ALCOHOL USE

1. During the past 30 days how many days have you used the following: Number of Days
a Any Alcohol | | |
b. Alcohal to intoxication (5+drinks in one setting)
|
C. Other Illega Drugs | | |
2. During the past 30 days, how many days have you used any of the
following: Number of Days
a Cocaine/Crack | | |
b. Marijuana/Hashish, Pot R

C. Heroin or other opiates

Non prescription methadone

e PCP or other hdlucinogens/
psycheddics, LSD, Mushrooms, Mescaline.....

f. Methamphetamine or other amphetamines, Uppers | | |
g. Benzodiazepines, barbiturates, other tranquilizers, Downers sedatives, or
hypnotics [
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h. Inhaants, poppers, rush, whippets

i. Other Illegal Drugs--Specify

3. In the past 30 days have you injected drugs? OYes O No

-
C. FAMILY AND LIVING CONDITIONS

1. In the past 30 days, where have you been living most of the time?
O Shelter (Safe havens, TLC, low demand facilities, reception centers, Other temporary day
or evening facility)
O Street/outdoors (sidewalk, doorway, park, public or abandoned building)
O Institution (hospital., nursing home, jail/prison)
O Housed (Own, or someone else’s apartment, room, house halfway house, residential
treatment)
2. During the past 30 days how stressful have things been for you because of your use of alcohol or other
drugs?
(@) Not at all
O Somewhat
O Considerably
O Extremely
3. During the past 30 days has your use of alcohol or other drugs caused you to reduce or give up important
activities?
(@) Not at all
O Somewhat
O Considerably
(@) Extremely
4. During the past 30 days has your use of alcohol and other drugs caused you to have emotional problems?
O Not at all
O Somewhat
O Considerably
O Extremely

-
D. EDUCATION, EMPLOYMENT, AND INCOME

1. Areyou currently enrolled in school or ajob training program? [IF ENROLLED: Isthat
full time or part time?)
O Not enrolled

@) Enralled, full time
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O Enrolled, part time
O Other (specify)




2. What isthe highest level of education you have finished, whether or not you received a
degree? [01=1st grade, 12=12th grade, 13=college freshman, 16=college completion]

| | | level inyears

2a. If lessthan 12 years of education, do you have a GED (Graduate Equivalent
Diploma)?

O Yes O No

3. Areyou currently employed? [Clarify by focusing on status during most of the previous week,
determining whether client worked at al or had aregular job but was off work]

O Employed full time (35+ hours per week, or would have been )
O Employed part time
O Unemployed, looking for work
O Unemployed, disabled
O Unemployed, Volunteer work
O Unemployed, Retired
O Other Specify
4, Approximately, how much money did YOU receive (pre-tax individual income) in the past
30 daysfrom...
INCOME
a Wages $ , .00
b. Public assistance........ $ , .00
c. Retirement ........ $ , 00
d. Disbility ......... $ , .00
e. Non-legd income $ , .00
f. Other (Specify) $ , .00

-
E. CRIME AND CRIMINAL JUSTICE STATUS

1. In the past 30 days, how many times have you been arrested? | | | times

2. In the past 30 days, how many times have you been arrested for drug-related | | | times
offenses?

3. In the past 30 days, how many nights have you spent in jail/prison? | | | nights
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|
F. MENTAL AND PHYSCAL HEALTH PROBLEMSAND TREATMENT

1. How would you rate your overall health right now?

Excdlent
Very good
Good

Fair

Poor

O00O0O0

2. During the past 30 days, did you receive

a. Inpatient Treatment for:

i. Physical complaint
ii. Mental or emotional difficulties
iii. Alcohol or substance abuse

b. Outpatient Treatment for:

i. Physical complaint

ii. Mental or emotional difficulties
iii. Alcohol or substance abuse

c. Emergency Room Treatment for:

i. Physical complaint
ii. Mental or emotional difficulties
iii. Alcohol or substance abuse
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No

If yes, altogether
Yes+ for how many nights
(DK=98)

If yes, altogether
Yes+ how many times
(DK=98)

If yes, altogether
Yes+ for how many times
(DK=98)



|
H. DEMOGRAPHICS (ASKED ONLY AT BASELINE)

1. Gender
@) Mde
@) Femde

O Other (please specify)

2. Areyou Hispanic or Latino?
O Yes O No
3. What isyour race?
O Black or African American O Alaska Native
O Asian O White
O American Indian O Other (Specify)
O Native Hawaiian or other
Pacific Ilander
4, What isyour date of birth? | | [/ | [/] | |

Month / Day /| Year
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